Dear Editor,

I appreciate the writer for finding our article titled "Hypoglycemia in a child with Tramadol poisoning" interesting.\[[@ref1]\] The issues raised are noted, but we still maintain our stance on our line of management. Patient care is occasionally individualized, especially when it involves managing challenging and controversial cases such as acute Tramadol poisoning.

The first point raised was the use of Naloxone in acute Tramadol poisoning. While naloxone is useful in reversing some of the signs and symptoms of opioid toxicity; in regards to Tramadol-induced seizure, this is not the case. Seizures have been documented with the use of Naloxone in opioid toxicity, and studies concerning acute Tramadol toxicity have also documented an increased risk of seizure reoccurring after using of Naloxone.\[[@ref2][@ref3]\] In addition, even the efficacy of anticonvulsants in Tramadol-induced seizures is also debatable.\[[@ref4]\] Acceptably, Eizadi-Mood *et al*. reported a 14.1% versus 5.1% incidence of seizures among patients who did not receive Naloxone compared to those who received it, but the conclusion drawn from that study was not clear because "the logistic regression did not support the preventive effect of Naloxone on seizure in Tramadol poisoning cases."\[[@ref5]\] Therefore, the use of Naloxone at the moment is still not the standard of care for managing Tramadol-induced seizures. Hence, there is a need for further studies concerning its usage.

The second point raised was the possibility of child abuse and neglect (CAN) in the reported case. Clinicians generally will always look at possible differential diagnosis while evaluating a patient, that is the norm; therefore, the child was evaluated holistically. However, our communication focused on unintentional poisoning and the possibility of child abuse was excluded in this case.\[[@ref6]\]
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